I hereby certify that I have reasonable basis to 
expect that this correspondence is being deposited 
with the U.S. Postal Service with sufficient 
postage as first class mail, addressed to: 
Commissioner for Patents, PO Box 14S0, 
Alexandria. VA 22313-1450 on: 

Vicki L. Gilbert 



IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 

U.S.ApplnNo. 10/674,129 Filed: September 29, 2003 

(Attorney's Docket No. GP-303 153) Confirmation No. 2491 

ENDGATE FOR A PICKUP TRUCK Group Art Unit: 3612 

Paul W.Kangetal. Ji Examiner: Paul A- Chenevert 
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AMENDMENT UNDER 37 C.FJL §1.111 

Commissioner for Patents 
PO Box 1450 '] 
Arlington VA 22313-1450 



In response to! the Office Action of October 8, 2004, please amend the above- 
identified application as follows: ; j' , 

Amendments to the Drawings are described on page 2. 

i 

,| : .ill i ■ I ■ • 

Amendments to die Claims are reflected in the listing of claims which begins 
on page 3 of this paper. : j , 

- • , !.r i • ; 

Remarks begin on page S of mis paper. 



11/19/2004 EKEYH 00000002 070960: 10674i29 'i 
01FC:1201 176.00 OA ■ 1 



\ 

I 

•: i, 




4 



PATENT APPLICATION FEE DETERMINATION RECORD 

Effective January 1, 2003 



Application or Docket Number 
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CLAIMS AS FILED - PART I 



TOTAL CLAIMS 


lb 




.FOR ' . 


NUMBER FILED 


NUMBER EXTRA 


TOTAL CHARGEABLE CLAIMS 


minus 20= 




INDEPENDENT CLAIMS 


^ * minus 3 = 


* 

V 


MULTIPLE DEPENDENT CLAIM PRESENT 


O 



* If the difference in column 1 is less than zero, enter "0" in column 2 
J^y^ ^ j.^C UMMSAS AMENDED - PART II 



I Total 



Independent 



(Column.1l 



REMAINING 

AFTER 
AMENDMENT 
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Minus 



(Column 2) (Column 31 
WftHEST «— «^ 



NUMBER 
PREVIOUSLY 
PAID FOR 



I "RST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 



PRESENT 
EXTRA 



Total 



Independent 



(Column 11 

. CLAIMS 



REMAINING 

AFTER 
AMENDMENT 



Minus 



Minus i'.i; 



(Column 21 



HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 4 



j FIRST PRESENTATION OF MULTIPLE DEPENQENT CLAIM 



(Column 31 



PRESENT 
EXTRA 
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PAID FOR 
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Independent 
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HHSI HHbSENTATION OF MULTIPLE DEPENDENT CLAIM 





SMALL ENTITY 
TYPE I I 



OTHER THAN 
OR SMALL ENTITY 



column lb less than the entry In column 2. write "0' in column 3. 
*m«m!^ IIS'!! 88 ' ^"n** 8 * Previously Paid For* IN THIS SPACE b lass than 20, enter "20 * 

"Highest Number Previously Paid For* IN THIS SPACE is less than 3, enter -3 r " , ~— 

Tta^Numb^PrevtouslyPaaryfT^ 



RATE 


FEE 




RATE 


FEE 


BASIC FB 


E 375.00 


OR 


BASIC FEE 


750.00 


X$9= 




OR 


X$18= 


0 


X42= 




OR 


X84= 


0 


+140= 




OR 


. +280= 




TOTAL 


| OR. TOTAL 


I THAN 
ENTITY 


SMALL ENTITY 


OR 


OTHER 

CIA A 1 • 

SMALL 


RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDL 
TIONAL 


. X$9* 




OR 


X$18= 




X42= 




OR 


X84= 
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+140= 
' TOTAL 
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+280= 




ADOfT. FEE 
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TOTAL 
ADOIT. FEE 
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TIONAL 
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X84= 
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